


’TION OF CONTRACT
CONTRACT ’D CODE IPAGE OF

2. AMENDMENT/MQD’&TIO’NO: C" 7-]: EFFEC+’[ DT 4 REQUISITION/PRCHASE-,--;’CI:

CQDE

SARA C. HALES/(90I)775-6045/Ifc)
8. NAME AND ADDRESS OF CONTRACTOR (No.. street, county. State and ZIP Co4e)

Underwood Industries,Inc.
Suite I03 Stratford Bldg
114 Lee Parkway Drive
Chattanooga TN 37421

"-:" 10B. DATED (SEE ITEM 13)

AGILITY CODE "" 86
’. 1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM I)

IOA. MODIFICATION OF CONTRACT/ORDER
NO.

DI.A200-86-D-0002-O019

The above numbered solicitation is amended as set foth in Item 14. The hour and date specified for receipt of Offers is extended, is not ex-

tended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing Items 8 and 15, and returning copie of the amendment; (b) By acknowledging receipt of this amehdment on each copy of the offer

submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-

MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE.I.UR AND DATE SPECIFIED MAY RESULT

IN "REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or

letter, provided each telegram or letter makes reference to the so!icitation and this amendment, and is received Orior.to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (Ifrquired)

9760100.5141 5G P572.05 2527 $20-I14 (H6627) Inc $9.50

)

13. THIS ITEM APPLIES ONLY TO MODI FICATIONS OF CONTRACTS/ORDERS,

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

A. THISCHA!3E ORDER IS ISSUED PURSUANT TO: 8eiauthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-

TRACT OR’OER NO. IN ITEM |0A.

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority),

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINiSTRATIvE CHANGES (=uch chonge in payin office,

appropriation dN, etc.j SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

.E. IMPORT&N: Contractor is not, is reqLired to sign this ducument and returp copies to the issuing office.

14. ESCRIPTION OF AMENDMENT/MODIFICATION (Organized.. by UCI’ection headings, includini solicltation/conct=uWect matter wh feib.)

e above nbered delivew order is mied a follows:

Total Amount of Order:

i. CLIN 0075 Resmethrin Insecticide is changed:

$58,864.7O

-$58,874.20

FROM: 1 gl @ .50 .50
TO: 1 gl @ i0.00 i0.00 / 9.50

Corrected Total2. NO OrlNEH CHANGES AUTHORIZED.

Except as provided herein, all terms and condltion of the document reerenceein item 9A 10A, heretofore changed, remains uncl]an9ed and in full force

and effect.

15A. NAME AND TITLE OF SIGNER (Type print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (ypeorprint)

15B. CONTRACTOR/OFFEROR 115C.
DATE SIGNED

(Siine ture of person au thorized to

NSN 7540-01-152;8070

SARA C. , Contracting Officer

6B. UNITES OFAME RIC,, 16C. DATE sIGNE--’--

IY
(Signature of Con tcting Officer)

30-105- 01 STANDARD FORM 30 (REV. 10-83)





ES

See blk lc m,-

. ADMINISTERED BY (IV ihr lan Item )
CODE t CGDE

fen Retaliation and rking Seice

(DRMS-PH. Bldg 210/4), 2163 Aia BI.

ANOADDRESS OF CONTRACTOR (’o treet, county, State end ZIP Code) .AMENDMENT OF SOLIC.ITATIO NO,

10ADER
NO.

CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

L_J The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers L._.I is extended, L._J is not ex-
tendBd.

afro’s must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing Items 8 and 15, and returning __copies of the amendment; ib) By acknowledging receipt of this amendment on each copy of the offer
sbmitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAI LURE OF YOU R ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN’FEJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date &oecified.
12. ACCOUNTING AND APPROPRIATION DATA (if required)

97608!0.11 G P72.0 227 $20-11 (H6627) (Inc $17.78.00)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

THIS CHANGE ORDER IS ISSUED PURSUANT TO: (SPecify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
TRACT ORDER NO. IN ITEM IOA.

THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE C.HANGES (uch w ch’tge t paying
appropriation date, etc.J SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR

THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO IJRSUANT TO AUTHORITY OF:

O. OTHER (SPecify type of modification and authority)

CHANGES CLAUSE

is reqb;red [o sign ths document and returnE. IMPORTANT: ContractQr L_J isno[. copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (OrEanized by UcFscction hem:lins, including iolicitation/controctaubject matter where feglible.)

The above numbered delivery

Total Amount o Oder:

1. ADD tae following: See

orde is modified as follows:

page 2

$87,261.70

Except as proviCled herein, all tems and conditions of the document referenced in Iterr, 9A or 10A, as heretofore cnan(jeG, remains uncrtanged and in full force
and effect.

NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type orprnt)

DEBORAH R JACKSON
P.uNfr

feB. UN&TEDT[’rEE-F-/YER /- 6C. DAE SIGNED

g=ofCo,c Oilier)

30-105- 01 STANDARD FORM (REV.
Preset ibeO y





NAME OF’ (’FFEROR OR CONTRACTOR

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

TO B PICK]I) UP AT MARIKB CORPS BASK

0026 D: Cleanin8 solvent 110 gl 4.00 qq0.00

0002 55 81 cont 2 ea 2.00 q.00

0138 Lithium tmttetes 778 lb 7.00 5,6.00

0138 Lttbims bstte=ies 14 lb 7.00 98.00

0138 Lttbl,-, b&teies 98 lb 7.00 686.0<)’

0138 Lithlu ttteies 82 lb 7.00 57.00

0138 Lithlu batteries 562 ib 7,00 3,93.00

0138 Lithium batteries 116 ib 7.00 812.00

0138 Lihlua b&tteies 56 ib 7.00 392,00

0138 Lithium batteries 338 lb 7.00 2,366.00

0138 Ltthitm Mttert 16 lb 7.00 112.00"

0138 Lithium batteries 250 lb 7.00 1,750.00

0138 Lithium battetes 18 lb 7.00 126.00

0138 Lithium batteries 130 lb 7.00 910.00

0138 Lttblum batte:is 14 lb 7.00 98.00

0138 Lttua batTiss 5 lb 7.00 35.00

Corrected Total S105,0.70

2. NO FFHR CHANGES AUTHORIZED.

NN 7840-0-62-07 3S-109.’0, STANDARD FORM (REV. 10-83)
PREVIOUSEOITION USABLE EXCEPTION TO Sir 38 APPROVED BY OIRM ?-79. PresCrlDed Dy QSA





GENERATOR

OPDO

CLIN ’NN

NON PCB ONE TIME OR DELIVERY ORDER

13 14 5
ITEM NAME &

CONTAMINANTS QTY STORAGE CONTAINER

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

S

APPROX WEIGHT IN LBS

I.
/

0

00

STORAGE LOCATIONS

"1",o ,.

INSTRUCTIONS ON REVERSE.
COMMERCIAL NO

AUTOVON NO

COMMERCIAL NO

AUTOVON

DTID
NUMBER

ooo5

REMARKS





GENERATOR

1

CLIN IISN/,LSN

NON PCB ONE TIME OR DELIVERY ORDER

ITEM NAME &
CONTAMINANTS

4

QTY STORAGE CONTAINER

POINT OF CONTACT FOR PREBID/PROPOSAL SITE

INSTRUCTIONS ON REVERSE.
COMMERCIAL NO

VISIT

STORAGE LOCATIONSAPPROX WEIGHT IN LBS

3oo

I(

p cL;-

AUTOVON NO

COMMERCIAL NO

AUTOVON

8

DTID
NUMBER

0oo3

9

REMARKS





GENERATOR

NON PCB ONE TIME OR DELIVERY ORDER

2 3

NSN/ISN ITEM NAME &
CONTAMINANTS

"4 "5

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

QTY

6

STORAGE CONTAINER APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

INSTRUCTIONS ON REVERSE.
COMMERCIAL NO

AUTOVON NO

COMMERCIAL NO

AUTOVON

DTIO
NUMBER

0oo5

9

REMARKS

o

0001

o
,3oo

ooi

0oi7





CONTRACT/PURCH ONOER NO r2 DELIVERY OIIOER NO 0

DLA200-86-D-0002 0019 31 J 86

DEFENSE RSUILIZATIN & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
5KIS, TN 38114-5297

CONTRACTOR/QUOTER COOE

,. Suite 103, Stratford Bldg.
114 Lee Parkway Dr.

L Chattanooga, TN 37421

10. OILIYER TO FOi POINT

4. IHIP TO: C.X,|

I. CERTIFIED FOiq NA*
TIONAL 01;INIi uNOIR

l. OlklVlRY FOI

0i

1.

DILIVIRY X

10 I(IXS) K ffiin U.8., I *Ro Ri; ifoe nder 1304(sXe).

17. ACCENTING AND ARIATION OAT’AL USE

9760810.5141 5G P572.05 2527 S20-I14 (H6627) $87,261.70
21. ;ll.

1|. ||. 20.
OUANTITY

CClO8

0001 B5 a cos 22 ea i0.00 220.00

0002 55 cons 51 i. 00 51.00

0003 30 a nes 4 i. 00 4.00

0005 i-9 es 64 5.00 320.00

0006 ss I e 264 /C /C

0138 es 94 - ?.00 65B.00

01 es 28 ?.00 196.00

C
M, TITW COLU S 01iN: 27. lP. .

OAT| SIGNATURE OF AUTHORIZED ii/ERNMENT REPEINTAYIVE

OATi SIGNATURE AN0 TITLE Ol CERTIFYING OFFICER

RECEIVE{) AT M. RECEIVIO OY

CONTRACI"ING/ORDENING OFFICER ICI$

PARTIAL

PAYMENT :1. ,ICK NUMIEm

3. AMOUNT VERIFliO CORRECT

DD ;,o:,.. 11r PNIvIOIJ$ IDIFiONS ARE OIIOL|tl.





CONTINUATION SHEET

NAME OF OFFEROR OR CONTRA’CTOR

REFE’IENCE NO. OF D(C,UMENT,BEING CON,IIUED
DLA200-86-D-0002-0019

PAGE OF

ITEM NO. SUPPLIES SERVICES

0138

0138

0138

0138

0138

0138

0138

0138

0138

0021

0138

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Lithium batteries

Magnesium batteries

Lithium batteries

0134

0110

0110

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0107

0107

0107

0107

NSN 7540-01-152-8067
PREVIOUS EDITION

Cont w/sand

Misc. chem ignitable

Misc. chum ignitable

Acid oxalic

Benzidine sulfate

Potassium thiocyanate

Mercuric iodide

Cobalt chloride

Mercuric bromide

rcuric sulfate

Barium hydroxide

Sulfamic acid

Mercurous chloride

Salicylaldehyde

Zinc acetate

Carbon tetrachloride

Mercuric acetate

Silver sulfate

Manganous nitrate

ZiDc nitrate

USABLE
38-109

QUANTITY

328

132

110

2

24

33O

6O

3O

6

150

220

UNIT UNIT PRICE AMOUNT

ib 7.00 2,296.00

ib 7.00 924.00

Ib 7.00 770.00

ib 7.00 14.00

ib 7.00 168.00

ib 7.00 2,310.00

ib 7.00 420.00

ib 7.00 210.00

ib 7.00 42.00

ib 2.00 300
ib 7.00 1,540.00

548 ].b .40 219.20

gl 3.00 165.4 U 55

 .oo110

5 ib .60 3.00

1 ib .60 .60

1 lh .60 .60

5 ib .60 3.00

1 ib .60 .60

1 ib .60 .60

1 ib .60 .60

3 ib .60 1.80

1 ib .60 .60

1 ib .60 .60

1 Ib .60 .60

5 ib .60 3.00

1 ib .60 .60

I 11) .60 .60

i ib .60 .60

1 Ib .60 .60

1 Ib .60 .60

1 ib 1.00 1.00

1 ib 1.00 1.00

1 lb 1.00 1.00

3 ib 1.00 3.00

STANDARD FORM 3 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 8,1.111.





CONTINUATION SHEET
REFERENCE NO. OF DOCUMENT IEING CONTINUED

DLA200-86-D-0002-0019

PAGE OF

PAGES

NAME OF OFFEROR OR CONTRACTOR

ITEM NO. SUPPLIES SERVICES QUANTITY

0107

0107

0107

0107

0107

0107

0107

0107

0107

0107

0117

0111

0110

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0054

0032

0026

0026

0022

0053

N 7540-01.1528067
PREVIOUS EDITION USABLE

Mercuric nitrate

Bismuth nitrate

Calcium nitrate

Magnesium chloride

Magnesiun nitrate

Ferric nitrate

Cadmium nitrate

Cobaltous nitrate

Nickelous nitrate

;monitn persulfate

Amino, naphthol

Zinc dust

1-2 dichroethane

cid molybdic

Acid pyrogallic

Benzidine dihydrochloride

Ferrous anmrmitn sulfate

Potassitn fluoride

Potassium brcm%ide

Potassium dichrcmates

Bari chloride

Potassium oxalate_

Lead acetate

Hydrazine sulfate

Benzidine base

Chloro-dinitrobenzene

Soditn bisulfate

Cobaltous chloride

Anmxm%ium chloride

Mercury

Decontaminating agent STB

Cleaning solvent/

Cleaning solvent //

Battezy v/

Lubricating oil decreaser

36.10

UNIT UNIT PRICE AMOUNT

2 ]..b 1.00 2.00

1 Ib 1.00 1.00

1 11) 1.00 1.00

2 ib 1.00 2.00

1 Ib 1.00 1.00

1 ib 1.00 1.00

1 ib 1.00 1.00

1 lb 1.00 1.00

1 ib 1.00 1.00

2 ib 1.00 2.00

3 ib .60 1.80

1 Ib .50 .50

1 gl 3.00 3.00

1 ib .60 .60

2 ib .60 1.20

1 lb .60 .60

5 ib .60 3.00

1 ib .60 .60

2 ib .60 1.20

5 Ib .60 3.00

5 ib .60 3.00

5 Ib .60 3.00

1 ib .60 .60

1 ib .60 .60

1 lb .60 .60

1 ib .60 .60

1 Ib .60 .60

1 ib .60 .60

1 1.b .60 .60

1 ib .60 .60

38 Ib 1.00 38.00

225 gl 2.00 450.00

110 gl 4..00 440.00

220 gl 4.00 880.00

440 gl 5.00 2,220.00

825 gl 3.75 3,093.75

STANDARD FORM 3 (REV. 10-83)
Prescribe by GSA
FAR (4 CFR) 53.111





CONTINUATION SHEET

NAME OF OFFEROR OR CONTRACTOR

REFERENCE NO. OF O,OCUMENT,BEING CON1

DZA200-86-D-0002-.0019

IUED PAG OF

PAGES

ITEM NO. SUPPLIES SERVICES QUANTITY

0108

0096

0113

0046

0021

0077

0077

0028

0117

0021

0138

0108

0108

0030

0138

0138

0138

0021

0021

0030

0138

0138

0021

0031

0021

0021

0138

0138

0111

0036

0111

0111

0111

0111

0075

0111
NSN 7540-01-152-8067
PREVIOUS EDITION USABLE

Cleaner solution

Trichloroethyiene ]

battery solid formcid

Hydrochloric acid

Magnesium battery/

Developer replnshr

Fixer & replenisher

Fixer xray dry

Kepone

Magnisium batty_,ry

Lithium battery

Cleaner solution

Conversion solution AB Dick

Aerosol spray can

Lithium battery

Lithium battery

Magnesium battery"

Magnesium batteryY
Aerosol cans

Lithium batteries

Lithium batteries

Magnesium batteries/
Decontaminating agent DS-2

Magnesium batteries

Magnesium batteries/

Lithium batteries

Lithium tteries
Nickel catalyst

Iii trichloroethane /

Antimony metal

Dibrco0one chloride

Bemethrin insecticide

Zinc sulfate

36.10

6

55

I00

1

202

33

29

60

1

558

662

6

8

i0

2

6

8

102

25

i0

1,000

64

5

28

23

384

114

1

55

1

1

1

1

1

5

UNIT

gl

gl

Ib

gl

b

gl

gl

gl

gl

gl

gl

gl

UNIT PRICE AMOUNT

3.00

3.75

.50

3.50

2.00

5.00

5.00

5.00

.60

2.00

7.00

3.00

3.00

9.00

7.00

7.00

7.00

2.00

2.00

9.00

7.00

7.00

2.00

5.00

2.00

2.00

7.00

7.00

.50

4.00

.50

.50

.50

.50

.50

.50

18.00

206.25

3.50

165.00

145.00

300.00

.60

i,i16.00

4,634.00

18.00

24.00

90.00

14.00

42.00

56.00

5o4. ) 

90.00

7,000.00

448.00

156.00

25.00

2,688.00

798.00

.50

.50

.50

.50

.50

.50

2.50

STANDARD FORM 3 (REV, 10.83)
PrescrlDel by GSA
FAR (48 CFR) 53.111





NAME OF OFFEROR ORCONTRACTO

ITEM NO. SUPPLIES SERVICES

0112

0112

0112

0035

0031

0110

0130

0075

0138

0138

QUANTITY UNIT UNIT PRICE AMOUNT

2- 1 gl 3.00 3.00

,d:er 1 gl 3.00 3.0(0-

Sulfate acid i gl 3.O0 3. O0

19 gl 4.00 76.00
agent c-2 5 gl 5.00 25.00

1 gl 3.00 3.00.. 70 3. 2.00 ....... 140.00..:
i, so. 

39 7.00. 273.00

i. 42 7.O0 294.O0

ONUIAILE
rllFOI II(REV.





ITEM NAME &
CONTAMINANT

POINT ()F r:ordIACT FOR PREBIDIPHOPOSAL SITE
VISIT

STORAGE CONTAINER APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

AUTOVON x.2.
8 g

DTIO
NUMBER REMARKS













i-.

," i
,: t





















L,-,,,lm ICONTRACT NO. IiELIVERY ORDER NO:’COL’IECTION SUMMARY .,’ru. -O
Please complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leave= the

collection site. The address of the DPDS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

A, DESCRIPTION OF 1. Actual location of chemical= 2. RIC

3. Accountable DPDO
COLLECTION SITE Z ’JS//; L’’(4f/,

B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED, (Attach copy of DD--250 or DPDS-1697, Pickup Raport0 mapplicabla
to your contract and delivery order, If not provided, ltlte why and attach dcription or copy of innotated irwentow,

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract end/or delivery

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.’
CLIN ITEMS QUANTITY REMARKS

002 I
0113

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any problem= and/or positive actions
encountered, if any.

S U

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging
c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest .

b. Form DD 250 (or DPDS Form 1697)

F_ REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving thil contract, COR letter, ummary Report, et.)

1. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729

3. COR Slure
4. DateX"lis rt submitted/"





(1|

CLIN

DPDS Form
Oct 84 1697

PICK--UP REPORT

(2)
ITEM I:ESCRI PTION

AUTHORIZED GOVERNMENT REPRESENTATIVE
NAME (Pnnr) SIGNATUR

AOT.OR,ZEO CONTCT REP,NTAT,V.J

(3) (4) (6)
PlCKPICK--UP LTION UNIT QUANTITY PICKEUP MANIFEST NBER(S)

P

/
Iio

DATE

DATE

DATE

I

CONTRACT NO.

DELIVERY ORDER NO.

REMARKS
(8)

VgVfv/Doo37

(PREVIOU EDITION OBSOLETE)





,.,,-,.,,.- ICONTRACT NO. ’ ,ELIVERY ORDER NO.COLLECTION SUMMARY

Please complete this form and submit it to t DPDS Contracting Officer within ten (10) working dayl from the time that the contractor IIIvel the

collection site. The address of the DPDS Contracting Officer is included on Pa of the enclosed contract and/or delivery order.

DERIPT[ON OF 1. Actual Ition of chemicals 2. RIC,
__

D T/
3. Accountable OPOO

CHEMICAL

K DERIPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Atth ey of D250 D1697, Pinup Re, plile
to your ntr andlborr. If wid, rote whyaach a ription ory of innotat imentow.

1. Please indicate any difference between the quanity of chemicals collected end the quantity of chemicals shown in the contract and/or delivery

2. Please fill in the column= describing the humor of contmner= requiring overcking, recking, draining, etc., if any.

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

3. Please check either S (latisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any problems and/or positive actions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

S U

YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest /

b. Form DD 250 (or DPDS Form 1697) ’F, REMARKS INCLUDE ANY SPECl FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on imioving thil contract, COR letter, Summery Rort, ate,)

NO

Name of PDO submitting report

!2. Pr=j]ed or typed name of COR

Form 1729|I( Pl’) I.I R4

4. Dat tiS reportbmitted O’





ICONTRACT NO. JELIVERY ORDER NO.COLLECTION SUMMARY -ru

Please complete this orm and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the

collection site. The address of the DPDS Contracting Officer is included on Page of the enclosed contraCt and/or delivery order.

A. DESCRIPTION OF 1. Actual location of chemicals 2. RIC

3. Accountable DPDO
COLLECTION SITE , ",j’"4,/’/(. "B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DO--250 or DPDS--1697, Pickup Report, I ppl|cabla

to your contract end delivery order. If not provided, irate why and attach I deription or copy of annotated inentOryo

1. Please indicate any differences between the quenity of chemicals collected and the quantity of chemice,ls shown in the contract and/or delivery
order. (attach additional documents as necessary) //.’;::" Z ,../xI/I-I’ *’a/*//" >,,’"

2. Please fill in the columns deribingt humor of containers requiring overcking, recking, draining, etc., if any.

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

1. Date of contrector arrival

2. Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any problems and/or positive actiont
encountered, if any,

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging
c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

S U

YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR Itter, Summary Report,

NO

Name of PDO submitting report 3. COR Signature

2. Printed or typed name of COR 4. Date this report submitted

Form 1729tt DPDS h,I R4





GENERATOR POINT

W,4,- c,Ps xs ’’s’

DPDO

3

ITEM NAME &
CONTAMINANTS

OF CONTACT FOR PREBID/PROPOSAL SITE

5 6

STORAGE CONTAINER APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

COMMERCIAL

AUTOVON NO

COMMERClAL.I/J
AUTOVON

DTID
hlUMBE R REM,RKS

L! DPDS Form 1669Fe= 83
’."





OPDO

,Li’JPCS;-’,’- TiME OR DELI’V’ER’ORDER

ITEM NAME &
NSN/LSN CONTAMINANTS

QTY 15 STORAGE CONTAINER

POINT OF CONTACT FOH PRE[ID/PROPOSAL SiTE
VISIT

APPROX WEIGHT IN LBS

/

7

STORAGE LOCATIONS

1/

J /I

I

!I

/(

_J

H

/(

DTID
NUMBER REMARKS

__t "



Contrcling Office’= t3ellltative Nominee

Alternate ntrnir’ Rep. Nomie

fur NonBOlT tract: ’,
Ioave anE DPDS only

:,

3 }nforuoe is essentail o mre u;at rlentory and prornpt disposal. Misdscr .r..tion will result
protests.

q. "k):.,mn 4 slf-exptsnatory. Should be expceed i p)und$ or llons.

’r : ’’L ;. ;umn 5 ty Of c:)neiner, i.e., 55 tlon d ms.l Informal;on is essential to contrctor for transportation

": C,:mn 6 seii-explanatory.

;. (2,..:um a(:tuid pnysic I:tiol o property orcultractor pick up. Include bldg. humor.

(’,. ur=m 1 OTIG N-mr of material to p;cked p.’ Essential for DPDO recc,rdkauping and manifest purpos5.

ire. ’,eeded, restriqtio. or, pick up times, secur iy clearances. (h.unn 0 bu:k ct.;aBe information such as if pumps,
r :,uued, etc.

!{.L ios A & B owrverse si mt filled. ,ct,o: C on rverse s; leave blank.

L’.fiumn identify line item n0ml:mr in the re uireme contract that material is being picked up under.

lumns 2 through 9; abovm

:c;ens B & C o verse sid mu= filled in,

.J



POINT OF CONTACT FOR P,E31D/PF,OPOSAL SITE
VISIT

6 7

APPROX WEIGHT IN LBS STORAGE LOCATIONS

//

INSTR (:C’I"t(h’YS ON

AUTOVON NO

AUTOMON

8

DTI D
NUMBER

"2 3 4 5

ITEM NAME &
NGt’"LSN QT STORAGE CONTAINERCONTAMINANTS REMARt(S

I/ I

11

/(

If

/

//

H

h"





r,PDO

-
I’,ION TCB O:-T "7";iviE G DELIVF.,’i" C,,I.ET,

FOtNT OF CONTACT FOR PIRFBID,PTtC;POSAL SITE-
VIGIT

7

STORAGE LOCATIONS

;. 2 3 4 5 6

iTEM NAME &
;LIN NSN/LSN

CONTAMINANTS OTY STORAGE CQNTA|NEI’,[ APPROX WEIGHT IN LBS

/#

//7

o /

/,\:STH UCT!O[,,S ON REVERSZ.

AUTOVON

DTIE)

NUMlYE FI REMARKS



)MPL, " :"..’ DPDS FO,

wentory and prompt disposal. Misdcsc! iption will resuit in
:tt protests.,

pnds or Hors.

norma, ’ essential to contrter for transportation purp,.:es.



DPDO

NOr; TCE, C;NE TIME OR D2LI:: EF<Y JibE/:

OF- CONTACT 70R PP, EBID/PROPOS.,o,L SITE
VISIT

7

LVST[ LCTiO,’S 01" RE, .:

i2 4 5

ITEM NAME & DTID
CLIN NSN/LSN CONTAMINANTS

QTY 3TORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS NUMBER REMARKS

" l/



/. Contracting Officet’| F;ermativ Nominee

.. ternate ntranr’s R’Noml ;t

C!umn 5 DTID Number of material to be picked

Coh.zmn cj bu!k.sto:zge information sucl as if pmps
r..Ji’fJ, etc.

Ccz:lio=s A & B on’rverse si must filled in.

Lx dnln 2 Mandate;y. ", ’i’ "
""’ ’ " lentory and prompt disposal. Mtsdesc!iptionwill resu!, i,,..c. umn 3 :n,ortton Is zend ,to ere ur

P>:len3ive deays due todelayed bid 0rfior.trb, protets.

’’,mi 4 sel,-exptanatorv. ould exp=led =p lnd, or llon.
;,’umn 5 type of cananer, i.e., 55 Hon rm. hrmation is eial to contractor for transportation :roes.
Cj)’umn d sell explanatory.

C;Aumn ecxual physical Itio] of proy tcr ct tractor pick up. Include btdg. humor.

Essential for DPDO recordkecpin and manifest purposes.

re need, restrictions on pick uptimes, secu;ty clea,arces

/ecbon C on reverse $ioe leave blank..

C’hmn identify li item humor in the requireme

2. u,mns 2 through 9, ave,

,.c!.icns A, B . C O. ,everse szde mut be filled in;

s contract that material is being picked up under.

.i

mU.’,. C;,ERNMZNT PRINllt(G CFF;CE: 19:ql :!:-!.’;4.



DPDO

}_ EIEJ-c

2 3 4 5

ITEM NAME &
CLIN NSN/LSN

cONTAMINANTS
QTY STORAGE CONTAINER

OF CONIACT F R Eq rj.pH,LF.OSA t SITE
VS:T

7

STORAGE LOCATIONS

AUTOVON NO ’o’-.
COMMSCIAL NF9/’)AuTovoN /a’-3-S

DTID
NUMBER REMARKSAPPROX WEIGHT IN LBS



’.:.: t,’.,:s ,, ..’c o:’r.evrse side must b. filled ;n.

cl,,.,r: L; on vease side leave blank.

,:.’.;,;tm identi,’ line iteri"l number ic. the reJireme ts contract that material is beh picked up under,

’..:c 2 ’oh 9, s above.



ONE TIME OR DELIVERY ORDER

OPDO

iTEM NAME &

CONTAMINANTS

5

STORAGE CONTAINER

POINT OF CONTACT FOR PF{EBIDt’PROPOSAL SITE
VISIT

7

APPROX WEIGHT IN LI STORAGE LOCATIONS

2

NSN/LSN

INSTR UCTIONS 0:" REVERSE.
COMMERCIAL

AU’[OVON NO

COMMERCIAL

AUTOVON

DTID
NUMeER REMARKS





/0",#

NON PCB ONE TIME OR DELIVERY ORDER
GENERATOR

)PDO

2 3

ITEM NAME 8
CLIN NSN/LSN

CONTAMINANTS

Form 1669DPDS Feb 83

QTY

INSTRUCTIONS ON REVERSE.
POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

5

STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

Au’rOVON NO

COMMERCIAL NO

DTID
NUMBER REMARKS



Contracting

Commercial

B. Alternate

Com.rie

C Requi[ements Number

Instmctiom for Non PCB )ne Time Conuact:

1. Clumn leave blank DPDS only.

2. Column 2 Mandatory. ;

3. Column 3 mformatiqn is esbntaiio entre alur4te
extensive delays du .’!delayed bid dPening or J)ntrct

i;.,;:’: ":  .il |
4. olumn 4 self-explartory. Should.be expre}jea., ip p

& Column 5 type of.container, i.e., 55 gallon s. Ir

6. Column 6 seif-exaratOy.
:" --’""/;,4.: ..

7. Column 7 actual iYical location of property for,cot

Ientory and Prompt Misdescriptior) wi result in
protests,

disposal.

)nds or gallons.

Irmation is essertial to contractor for transporaioh pui’poes.

tractor pick up. include bldg. number.

& Column 8-- DTID Number of material to be picked Up Essential for DPDO recordkeeping and manifest purposes.

9. Column 9 bulk.sto’rae information such as if pumps re needed, restrictions on pick up times, security clearances
required, etc.

Sections A & B on-rerse side must b filled in:

I. Section C on reverslil}e leave blank,
?

Instructions for DeliveOrd: ’..

10.

..,li’. item,, number, n the requlreme"

;.,me p= above;,

:,,

Its contract that material is being picked up under.

GOVERNMENT PRINTING OFFICE: ]983-654-0PA/6007



’.O. Box 13087, Cap|tot Station

&ustin, Texas 78711-3087 :. /L: ".,..:’t . , { ; -,.. :.’Nt: ’t.-’
’lea print wPe. (Formsig use on elite (I2-h)Wwr.) No. 2-. Expires 7-31

UNIFORM HAZARDOUS .storUSeeXf0,o. -.-: :- 2,,1 Information in the shaded areas
requiredWASTE MANIFEST [t 01 ’ l; ’’

by Federal

5. lranspoer Company Name 6, US1Nu i,

7. Transer 2 Company Name

9. Desgnat Fility Name a Site 10. US EP, Numr (ll[O

: " ! :,t’"," ," ,.,;.;:’.,,[
12. 13. 14.

11. USDOTDescriptin(IncludingPrShingNHiN’L.., "..A’ ’tG, ,.TIL Unit J WNo.

.,... ,...,, ,,., .,,
__

C. ’- .-i

vq. 3

/ % ’- "w;x"" (.i """ ++ ’+’+’+++’ x ’-,V+I+ +-’++" ’,;.++.: [+P .’..+t+,",, q.
;!"" .,.,,.- I; --;V,";:’.;Ctt ,(.:* ;-

15, Special Handling Intruction and Additional I(omBtio

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fullyend accurste,dwibed above by proper shipping name and
are classified, packed, marked, and labeled, and are in all reoects in proper condition for transport by highwaycording to applicable international and national
government regulations.

Unless am a small quantity generator who has been xemPted by statut.e or reliulstion from the duty to milks a waste minimization certification under Section
3002(b) of RCRA, also certify that have a program in place to reducethe volume andtxicttyofwastegener-,ltKI tothedegre have determined to be economically
practicable and have selected the method of processing, storage, or disposal currently available to mewhich minimizes the preent and future threat to human
health and the environment.

18.Tran’sprte(,/2 A6knowledgement of Receipt of Material

Printed/Typed Name

17.Transporter Acknowledgemenl of Receipt of Materials

Pr n/,/’ped Name

Printed/Typed Name

19.Oiscrepancy Indication Space

"

Signature

Month Day Year

Month Day Year

Month Day Year

20.Facility Owner or Operator: Certification of .receipt of hazardous materials covered by this manifest except aa noted in..Item 19,

Printed/Typed Name Signature Mo[rh Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete, White-Original Pink-TSO Facility Yellow-Transporter Green-Generator’s first copy
IWC-0311 (Rev. 09-01-85)





23. Generator’s Name

Information in the shaded areas
is not required by Federal
law.

entNumber

28A.
HM

24. Transporter Company Nare 25, US EPA ID Number "
26 Transporter Company Name, 27, US EPA ID Numt

28. US DOT Description (includi Pror Shiin N,
Numr) N0.

30, 31. R,
Total Unit Wte No.

Type QuantiW Vt/Vo

I

a2. Specia Handling Instructions and Additional Information

Wastes Listed Above

33. Transporter Acknowledgement of Receipt of Materials

[ted/Typed

Name

34. Taporter Acknowlede’ment of Receipt of Materials --Printed/Typed Name Signature

35. Discrepancy Indication Space

Date

Month Day Year

Date

Month Day -Year

EPA Form 8700-22 (3-84) White original Pink-TSD Facility Yellow-Transporter

TDWR-0311B

Green-Generator’s first copy





or W’pe. (Form dligned for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

23. Generator’s Name

24. Transporter Company NerVe

26. Transporter Company Na,:,e

U EPA iD fo.

No. =000-0404. Expires 7-31-86

25. US EPA ID Number

28. US DOT Description (includin ProW Shippin N(Ime, Hlrd 29.

./

Information in the shaded a’reas
is not required by Federal
Iw.

Number

Total
Quantity

Additional Description.8 for

,ed/Typed Name

3. "Trsporter Acknowl

Printed/Typed Name Signature

33. Transporter Acknowledgement of Receipt of Materials

dgement of Receipt of Mat n

35. Discrepancy Indication Space

Listed Above

Date

Month Day

Date

Month Day Year

EPA Form 8700-22 (3-84) White original Pink-TSD Facility Yellow-Transporter Green-Generator’s first copy

TDWR-0311B
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?.(il’=,Ox 13087, Capitol Station ,. Yi= #vl- / if ilustin, Texas 78711-3087
.fprint or type. "Form designed for elaine (12-p/tch) typewriter.) ",=i=," Form Approved OMB No. 2000-0404. Epkes 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

;. 3enerators Name end Mading

4. Generator’s Phone ?R "’Ir-5. lransporter company Name

1. Transporter 2 Company Name

I. Generator’s US EPA ID No. Manifest

9. Designated Facility Name and Site Address

11.

2. Page Information in the shaded areas
is not required by Federalof law

F. Tranquil Phon

No. T OimqtiW V Waste No.

6. US EPA ID Number

8, US EPA ID Number

1,1,1
10. US EPA ID Number

:., -*rr;, ; .

&

J. Additional Description=l_for Materl/l=Liit Ab@ ,<,,:.,";;:7".4:3 .’., ’t., 13ft :,""IIior Wll LiIt Above

ll I- .1 ,u .l,

5. pecial Handlino Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contani of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

Unless am a small quantity generator who has bean exempted by Itatute or regulation from the duty to make a wte minimizltio certification under Section
3002(b) of RCRA, also certify that have a program in place to reduce the volume and t0xiciWofwaste generatedto the degree hadeterminedto be economically
practicable and have selected the method of processing, storage, or disposal currently available to which minimizes the present and future threat to human
health and the environment.

Printed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials
Prin/ped Name

o., /’Pl, l 1-<-,7
18.lrar[sprte#2 Acknowledgement of Receipt of Materials

Printed/Typed Name

y tion Space

275’9 BATTLEGROUND RD
iIEER PARi(.

Month Day Year

20.Facility Owner Operator: Certification of rRceipt of hazardous materiels covered by this manifest except as noted in. Item 19.

A

ignatre Month Day Year

TO
" ""’"----FINALV’=iir’ATlN

Printed/T/ped Name

)A Form 8700-22 (Rev. 4-85) Previous edition is obsolete. Wh ire-Original
C-0311 ll.#v. Q9-01 85)

Signature Month Day Year

irk-TSO Facility Yello’Transporter Greri-Generaior’s first cOPV





Please pri,n," type. (Form ddsigned for ule on elite fl2-pitch) typewriter.)

,,,. LIIFORM HAZARDOUS Generator’s US EPA ID No.
WASTE MANIFEST
(Continuation Sheet)

Manifest
Document

23. Generator’s Name , "’,

24. Transporter Company Nare 25. US EPA ID Number

26. Transporter CompanyNam 27. US EPA ID Number

28A. 28. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
HM Number)

d

S. Additional Descriptions for Materials Listed Above

32. Special Handling Instructions and Additional Information

Form approved. OMB No. 2000-O404. Expires 7-3t-86

Information in the shaded a’reas
is not required by Federal
law.

Manifest Document Number

M: ,$!0 Generltr’s ID

N,!’stm Tranitlrter’s Io .’
F ; ,; Tranmrter’a ID

:(:i, Tralt=A.ar’e Phone
29. Contamer, 30. 31. B.

Total Unil Wa$1 No,
No. Type Quantity WVVol

1 P ?80
//

q t 6-

/o

T. Handling Codes for Wastes Listed Above

33. Transporter Acknowledgement of Receipt of Materials Date

/ted/Typed Name

34. Tarporter Acknowledte’ment of Receipt of Materials
Printed/Typed Name Signature

Month Day Year

Date

Month Day Year

i.3(llJl ilii/lll!.INO0d ca on Space

DEER PARK, TX 7763
Form 8700-22 (3-84)

WR-0311B

White original Pink-TaD Facility ’Yellow-Transporter

.VOLUMr SOJEC’r

Green-Generator’s first copy





prnn! (Form dsigned for use on elite (12-Pitch) typewriter.) Form approved. OMB No. 20OO-0404. Expires 7-31-86

,.UINIFORM HAZARDOUS jGenerator’s US EPA ID No. Menifest Information in the shaded areas
WASTE MANIFEST Document is not required by Federal

(Continuation Sheet) IN J tO -0 law.

23. Generator’s Name L Stlltl Manifest Document Number

24. Transporter Company Nare 25. US EPA ID Number ID

26. Transporter E-mp- Nan’ 27. US EPA ID Number Ilslorter’s ID
Q. "rrenspocter’$ Phone

28. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 29. Containers 30. R.
Total Waste No.Number) No. Quantity

 7 9oo

S. Additional Descriptions for Materials Listed Above

32. Spucial Handling Instructions and Additional Information

for Wastes Listed Above

33. Transporter Acknowledgement of Receipt of Materials Date
Name

of Receipt of Materials rporter

Month Day

Date
Printed/Typed Name Signature Month Day

35 OJscl=lc Space

SUBJECT TOL ,-J

u.,, PARK, TX 77
c.. FINAL VERIFICATION

Form 8700-22 (3-84) White original PinE-TSD Facility Yellow-Transporter Green-Generator’s first copy
)WR-0311B





UNDE  WOOD INDUSTRIES, INC.

March 24, 1986

George Eggers
USMC Camp Lejeune
Camp Le jeune, NC 28545

Dear Mr. Eggers:

Enclosed is a copy of the letter we received from EMPAK
concerning the weight of the lithium batteries on line 28g,
page 3 of manifest 00248673. Also, I wish to bring to your
attention line 30F, page 3. The weight should be changed
from 105 to 108.

If you need anything else, please let me know.

Sincerely,

Donna M. Gabor

DMG/av

cc Caldwell Industrial Services

SUITE 103 STRATFORD BLDG. 14 LEE PARKWAY DRIVE CHATTANOOGA, TENNESSEE 37421

(615) 894-3795
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PICK--UP REPC)RT
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PICK--UP REPORT
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PICK--t. REPOFIT
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Oc

AUTHORIZEO GOVERNMENT REPRESENTATI*E

"{" OES-..RIPTION PR::-t.e LCAnON

It

11

SIGNATURE

DATE,

I!

UNIT UA.NTIT"Y PICKED-UP

tl

il

II
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93170





AUTHOIZEO GOVERNMENT,REPR[SENTE’/E

PICK--UP REPORT C’,7I’’ . ..L..:: (::$0,

DAT| COIqT IU,CT

I1)

ITEM
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IT|
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AUTHOFIZE0 GOVERNMENT REPRESENTATI| iCONTIL,;T N(I,

UNI T QUJMTITY PICKED-UP IlIANI F E$1" MUMSERISI
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PICK--UP REO,RT

O//7

0111

6111

Oll]

AUTHORIZED GOVERNMENT REPRESENTATTVE DATE.

OAT|

CONTPJ.T NO.

D(LIRY ORD,Ez

II

/f

tl
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II

P

MAN1 F EST k’.aER(S)
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PICK--UP REPORT

(2!

rrEM

fie.r l

iI

II

tl

tl

DATE
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PICK-UP REPORT

CLIN

0oo

ITEM OESCRIPTION

AUTHORIZED GOVERNMENT REPRESENTATIVE
NAME fPr,nt)

AUTHORIZEDCONTRCTOREPhE"I TIVE

PICK-- LATI UNIT ANTI IqCK-UP
MANIFEST NUMBERIS|

DATE

DATE.

CONTRACT NO."

DELIVERY ORDER NO.

17)

DATE .E.A.Eq0





COR CHECKLIST

IATE SENT TO 2 -ITEMS TAGGED (yes/no)

CONTRACTING
OFFICE

REGION OFFICE

WITH CONTROL NO.

WITH DELIVERY
ORDER NO.

3 ITEMS ACCESSIBLE

/’’ES [] NO

INTERNAL NOTIFICATIONS

[] INSTALL. SPILL TEAM

[] INSTALL. COMMANDER

[] INSTALL. ENVIRONMENTALIST

13 ARRIVAL (DATE)

14 JOINT INSPECTION (COR and Contractor)

TRUCK
SPILL EQUIPMENT

TIE DOWNS

IMPTY DRUMS

[’ABSORBENT
[]ROTECTIVE CLOTHING
[3AULING PERMITS

[’AREA FREE OF SPILLS

IAREA FREE OF UNAUTHORIZED PERSONNEL

EQUIPMENT OR MATERIAL

15 OTHER PROPERTY ON TRUCK
(If more space needed, use reverse)

IF YES, WHOSE?

[] YES

WHAT?

16 PICKUP REPORT

[] PREPARED BY CONTRACTOR
(If pickup report does not agree with Delivery Order, explain on reverse)

17 PACKAGING (49CFR 172.01 Colums 5a & b)

OT APPROVED PACKAGING

18 MARKINGS 149 CFR 172.300)

’PROPER SHIPPING NAME

/’DOT IDENTIFICATION NO.

[HAZARD WASTE MARKING (Ship. Name, UN NO,)

[ORM MARKINGS RQ (If required)- LIQUID This side up/Arrows

19 LABELS (49 CFR 172.400) (49 CFR 172.101 Column 4)

DELIVERY ORDER
CONTROL NUMBER

5 SCHEDULED REMOVAL (DATE)

6 REQ’D NOTIFICATION (DATE)
(per para C.8 of contract)

days prior to visit)

CONTRACTOR ARRIVAL

(49 CFR 173.24)

(One label ca. cont. when req.d. Two labels if at least 64 cu. ft.

but less than 640 cu. ft. one label on each opposite side.)

EQUIRED LABELS

[]DDITIONAL LABELS (As required)

DRMe Form
"Jul 85 1787

DATE OF REQUEST

7 CONTACTED BY CONTR,C,TOR
(DATE)

8 SCHEDULED PICKUP (DATE)

10 MANIFEST WORK COPY
PREPARED (DATE)

11

12

VERIFIED MATERIAL (DATE)

VERI FlED ACCESSABILITY

20 MANIFEST

EROPER MAN IFESTS

N. EPA I.’D. NO. + MANIFEST DOC. NO.
N. NAME, ADDRESS, PHONE

RANSPORTER NAME, EPA NO.
SDF NAME, ADDRESS, EPA NO.
PORTABLE QTY. (If applicable)
OPER SHIPPING NAME " MUST BE
ZARD CLASS j IN THIS ORDER
OR NA NUMBER

j,QTY. IN WEIGHT OR VOLUME
,YPE AND NUMBER OF CONTAINERS

(jATE REQUIRED INFORMATION

j,NN-REGULATED LISTED LAST

IRTIFICATION STATEMENT SIGNED BY COR
TRANSPORTER SIGNATURE

SIGNATURE (If applicable)
TAINED GENERATOR,S COPY

z NO
21 ELL PROPERTY MANIFESTED

22 LOAD

CURE
AFE FOR TRANSPORTATION
OMPATIBLE (49 CFR 177.848)

23 PLACARDING (49 CFR 172.500)

,IOPER PLACARDS (When recl’d
front, back and both sides).

24 INSPECTION (COR and Contractor)

EVERYTHING REMOVED I’YES [] NO
(Including packing materials and containers) (If more space needed, use reverse)

ITEMS NOT PICKED UP

ANY SPILLS (If yes, explain on reverse)

25 SU,E FILE

COLLECTION SUMMARY REPORT
CONTRACTING OFFICE (DATE) /,Fwl’"’<

(;PMANIFEST COPY RETAINED
] STATE COPY MAILED (If required) (DATE)

IF NOT RETURNED CO. NOTIFIED (DATE)
E3 FlEE CLOSED (DATE).J__._(

(Instructions On Reverse)



INSTRUCTIONS:

1. Complete a separate checklist for each Delivery Order or one-time contract. (If more than one pickup
is made for a single Delivery Order, fill out a separate checklist for each pickup.)

2. Retain a copy of the checklist in your Delivery Order or contract file (for one-time contracts).

3. This completed checklist is to be forwarded to the appropriate contracting office within ten (10)
calendar days after pickup has been made.



COR CHECKLIST

DATE SENT TO

CONTRACTING
OFFICE

REGION OFFICE

FILE

9

[] INSTALL. SPILL TEAM

[] INSTALL. COMMANDER

[] INSTALL. ENVIRONMENTALIST

T3 ARRIVAL (DATE)

14 JOINT INSPECTION (COR and Contractor)

CONTRACT

2 ITEMS TAGGED (yes/no)

WITH CONTROL NO.

WITH DELIVERY
ORDER NO.

3 ITEMS ACCESSIBLE

YES I-I NO

INTERNAL NOTI FICATIONS

PH:

PH:

PH:

E]TRUCK
(ZPI LL EQUIPMENT

[’r E DOWNS

[:EMPTY DRUMS

[" ABSORBENT

E]’PROTECTIVE CLOTHING

[AULING PERMITS

[Z’AREA FREE OF SPILLS

I’AREA FREE OF UNAUTHORIZED PERSONNEL

EQUIPMENT OR MATERIAL

)RDER REQUES(
CONTROL NUMBER

15 OTHER PROPERTY ON TRUCK
(If more space needed, use reverse)

IF YES, WHOSE?

WHAT?

[] YES

16 PICKUP REPORT

[] PREPARED BY CONTRACTOR
(If pickup report does not agree with Delivery Order, explain reverse)

17 PACKAGING (49CFR 172.01 Colums 5a & b)

OT APPROVED PACKAGING

18 MARKINGS 149 CFR 172.300)

AZARD WASTE MARKING (Ship. Name, UN NO.)

J-ORM MARKINGS RQ (if required)

ILIQUID This side up/Arrows

19 LABELS (49 CFR 172.400) (49 CFR 172.101 Column 4)

4 DELIVERY ORDER N (DATE)

5 SCHEDULED REMOVAL (DATE)

6 REQ’D NOTIFICATION (DATE)
(ler para C.8 of contract)

days prior to visit)

CONTRACTOR ARRIVAL

(49 CFR 173.24)

(One label ea. cont. when req.d. Two labels if at least 64 cu. ft.

but less than 640 cu, ft. one label on each opposite side.)

.DQU

RED LABELS
DITIONAL LABELS (As required)

D Form 1787Jul 85

DATE OF REQUEST

IJ’ ,pc
7 CONTACTED BY CONTRACTOR
(DATE)

8 SCHEDULED PICKUP (DATE)

10 MANIFEST WORK COPY
PREPARED (DA TE)

12

VERIFIED MATERIAL (DATE)

VERI FlED ACCESSABILITY
(DA rE) = ...j(.

!20 MANIFEST

EPROPER MANIFESTS
[#GEN. EPA I;D. NO. + MANIFEST DOC. NO.
IZPGEN. NAME, ADDRESS, PHONE
[TRANSPORTER NAME, EPA NO.
[3"TSDF NAME, ADDRESS, EPA NO.
[] REPORTABLE QTY. (If applicable)
[,,’tROPER SHIPPING NAME " MUST BE
[AZARD CLASS ) IN THIS ORDER
[JN OR NA NUMBER

IN WEIGHT OR VOLUME
PE AND NUMBER OF CONTAINERS

[TATE REQUIRED INFORMATION
LISTED LAST

ERTIFICATION STATEMENT SIGNED BY COR
RANSPORTER SIGNATURE
O-SIGNER SIGNATURE (If applicable)
ETAINED GENERATOR,S COPY

I NO
21 ALL PROPERTY MANIFESTED

22 LOAD

@ECURE
EYSAFE FOR TRANSPORTATION
[#COMPATIBLE (49 CFR 177.848)

23 PLACARDING (49CFR 172.500)

PROPER PLACARDS (When req’d
front, back and both sides).

24 INSPECTION (COR and Contractor)

EVERYTHING REMOVED [] YES I NO
(Including packing materials and containers) (If more space needed, use reverse)

C
ANY SPILLS (If yes, explain

25 SUSPENSE FILE

COLLECTION SUMMARY REPORT SE.*.
[] STATE COPY MAILED (If required) (DATE)
[] IF NOT RETURNED CO. NOTIE:IED (DATE)
[] FILE CLOSED (DATE) .IIL’#_

(Instructions On Reverse)



INSTRUCTIONS:

1. Complete a separate checklist for each Delivery Order or one-time contract. (If more than one pickup
is made for a single Delivery Order, fill out a separate checklist for each pickup.)

2. Retain a copy of the checklist in your Delivery Order or contract file (for one-time contracts).

calendar days after pickup has been made.

Od. I

011o
0o21
002
00.2

This completed checklist is to be forwarded to the appropriate contracting office within ten (10)


